’; SURVIVORSHIP AFFIDAVIT

On this ¥#%day of /Ju ~< 2008, before me personally appeared Ishrﬁ‘ael

Delgado me personally known who belng sworn on oath did say that: C:)
CGRawTees
1. Ishmael Delgado resides at 4216 Ivy St., East Chicago, Lake County, IN
46312
2. Affiant is the owner of the real property located at 4216 Ivy St., East Ch
Chicago, Lake County, IN 46312 =
3. Said premises was formerly owned by Ishmael Delgado and Adelsa €O

w————

Delgado as husband and wife.
4. Said Adelsa Delgado died intestate on June 3, 2008.

5. The legal description of the premises in question is:
Park Add. Ind. Harbor L.34 B1.17

6. There is no Federal Estate or State inheritance tax liability by reason of the
death of the decedent. Z B

7. Affiant was the husband of the deceased at the time of her death

Signatures ,@LJVMA-VZ

-~ Printed Name: Ishmael Delgadcg oW
| ERRIELR UNDAD diteSso BN 1 4216 vy St. & w

PE
ABEUCW ITHAT | HAVE TAKEN REgsty;hicago, IN 46312“
- CARETOREIAGTNEAGH SOCaL

SECURITY NUMBER
X IN THIS D
State of Indiana YUNLESS REQUIRED, BY ihavn 1 L

)SREPARED BY: %

County of Lake ) ' /Q_\&\

Subscribed and sworn to before me, a Notary Public in and for said, by the affiant,
Ishmael Delgado, this Z&/t day of T =< , 2008.
Witness my hand and official seal. :

My Commission Expires:
ary Public

Aol o

County of Residence

This instrument was prepared by: Fred S Flores. Attorney at Law, 2109 Broadway, PO

Fa

Box 3656, East Chicago, IN 46312, ax [ &[ v

Lake County

' ,..m%,, ELENA LUNA MAGALLANES 092.0638
H My Commission Expires . JUN 2 6 zuuﬂ

February 17, 2016

FILED

PEGGY HOLINGA KATO
AKE COUNTY Auolrg;g



155275

INDIANA STATE DEPARTMENT OF HEALTH City Of East Ghicago
CERTIFICATE OF DEATH East Chicago, In 46312
: Local No. oo e State No..
1 Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4 Date Of Death (Month/Day/Year)
Adelfa Delgado Baldazo Female | 2:12 pm | June 3, 2008
5. Social Security Number 6a. Age ~Yrs 6b. Under 1 Year 6c. Unaer 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
449—52—4368 73 Months Days Hours Minutes April 12’ 1935 MEXiCO
9. Everin U.S Armed Forces? 10. If Death Occurred In A Haspitai 10a. If Death Qccurred Somewhere Cther Than A Hospital
03 Yes Ao Unknown [ O Inpatient {1 Emergency Department Qutpatient [ Dead On Arrival [ Hospice Facility B pecedent's Home O Hursing HomesLong-Term Care Facility [ Other (Specify)
11 Facility Name (If Not Institution. Give Street And Number)
4216 1Ivy Street
12, City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
R . N Married [0 Married, But Separated [] Divorced
EaSt Chlcago’ Indlana 46312 Lake [ Widowed [ Wever Marsied [J Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
Ishmael Delgado - Administrator Inland Steel Co.
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake . East Chicago
18c. Street And Number 18d. Apt. No. 18e. Zip Code T8F eide Tity Timns7 |
Ye (wi]l
4216 Ivy Street - 46312 Ry Qe
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
High School - 12 Yes - Mexican White
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) 3a. Mather's Maiden Last Name
Fernando Baldazo Adelfa F. Baldazo Flores
29 Informant’s Name 7da. Relationship To Decedent | 24b. Mailing Address {Street Ang Number, City, State, Zip Cade)
Ishmael Delgado Husband 4216 Ivy Street, East Chicago, Indiana 46312
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City Town, And State
O Burial & Cremation O3 Donation [J Entombment June % ’ 2008
R | From Stat s . . N
S Ot Spocty) Regional’Cremation' Services Munster, Indiana
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral\Facility 27a. Funeral Home License Number
Ovee Bt FIFE FUNERAL HOME)\INC !
4201 IndianapolisyBlyd. , East Chicago, Indiana 46312 FH83001512

27b. Signature Of indiana Funeral Service Licensee: 27c. License Number (Of Licensee)®
Ve FD01020366
[

Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ’ Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etloiogy Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. y L C -~/ To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A & LJ’\V\ bnies (EaeTy

Due To (Cr As A Consenuence Of)
Sequentiaily List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or Injury That initiated DUgflotOTAA Consaniencel0n
The Events Resulting In Death) Last c

Due To (Or As A Consequence Of

D.

Part 1. Enter Other Significant Conditions Contributing To Death But Not Resulting [n The Underlying Cause Given in Pait | 297 Was AR Adtopsy Performed DYES IINO

30. VWere Autopsy Findings Avanable To Complete The Cause Of Death?

peyTinding ? OYes Oho
31. Did Tobacce Use Contribute To Death? 32°1f Female 33. Manner Of Death
Xycs [ Probably [ Ho JUnknown K Hot Pregnant Within Past Year [ Pregnanit At Time Of Death (7 #4ot Pregnant, But Pregnant Within 42 Days Of Death KNaturai [ Homicide [J Accident [0 Pending Investigation
[ Hoi Pregnant, But Pregnant 43 Days To 1 Yoar Before Death L] Unknown (f Pregnant Within The Past Year [l Suicide [ Could Hot Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site; Restaurant, Wooded Area) 37. Injury At Work?
OYes [Oho
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢c. Apt. No 33d. Zip Code
39 Describe How Injury Oceurred 40. If Transportation Injury, Specify:
: i [ DriverfOperator [ Passenger [0 Pedestrian [ Other (Specify)
AN /
41, Signature. Of Person Cerfifying Causd OF Negih” 42. Certifier (Check Only One)
\/ [X Certifying Physician [J Coroner [} Heaith Officer
. SATE Yo 44. License Number 45. Date Certified
43, Name, Address And Zip Code Of Person Certifying Cause Of Death' TE fe
. . Co
Dr. Robin - 801 MacArthur Blvd., Munster, Indiana 46321 Je/oSE0 azune 6, 2008
46. Additional Funeral Service Provider: 47 *Akas
49. For Registrar Only = Date File on! ay/Year).

48. Signature of Local Health Officer:

tVRA-20 %W r@_‘

State Form 101 1U (R’H@ 07) ATTENTION ESTATE: The Sacial Security # is being requested by lhrs state agency in order to pursi

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




